Wy4Rder, if a disturbance of liver function is the background to this toxic effect.
The President: She was on ve,y small doses, 1 g per day for ten days.
Idiopathic Hyperlipaemia with Glycosuria B Wilson Jones MRcP and F Ray Bettley FRCP H J, female, aged 40. Service manageress. History: Eight weeks ago she developed a scatteed papular eruption on the trunk and limbs, the individual lesions gradually increasing in size and number. Past history: Twelve months ago developed a fleeting arthritis which involved several joints, and was associated with iritis and conjunctivitis of the left eye. She was investigated in hospital and was found to have a glycosuria, which disappeared with a 1,500 calorie diet; the joints cleared up and a tentative diagnosis of Reiter's syndrome was made. Since that time the patient has complained of intermittent thirst and polyuria, and also a loss of 2 stone in weight. On examination: Skin: Numerous small xanthomatous papules with a tendency to grouping on the limbs and trunk. The papules have an erythematous margin and vary in size from 1 to 4 mm in diameter. There are a few lesions on the palms and soles, but there is no diffuse involvement of the creases. No xanthelasma.
General examination: A fit-looking, overweight patient (13 st. 8 lb). No lymphadenopathy or hepatosplenomegaly. Cardiovascular system normal. Blood pressure 145/90. No fundal hyperlipwmia observed. Investigations: Urine strongly positive for sugar. Glucose tolerance curve: Fasting level 219, maximum 394 (at one and a half hours), falling to 250 mg/100ml in three hours. Total lipid 55 g/100 ml! (normal range 036"-82 g/100 ml).
Cholesterol 512 mg/00 ml. F f a trypsin normal. Serum lipoproteins raised. Serum pro teins within normal limits. Liver functioIn tests, electrolytes and blood urea normal. Insulin tolerance test: normal insulin sensitivity. ECG normal. Blood count: no significant abnormalities. Progress: The patient was placed on a 1,000 calorie diet, and within one week the serum had lost its turbidity, and her glycosuria had nearly been eliminated. Fasting blood sugar had fallen to 132 mg/100 ml. Comment: This is a case of idiopathic hyperglycemia in which glycosuria is an unimportant concomitant. This condition is distinct from the hyperlipwmia which may occur in ketotic patients, with severe, untreated diabetes.
The following cases were also shown:
(1) Cat Scratch Disease (2) History: In 1924 'yellow translucent nodules' appeared on the forehead. Since then she has had many similar lesions on the forehead, temples, eyebrows and cheeks. In the summer there are exacerbations presumably due to sunlight. She was previously shown at this Section as a case of lymphocytoma (Pegum 1954) . In 1960 she developed a large lump on the left temple, which was diagnosed as lymphosarcoma. On examination (May 1961): On the left temple there is a collection of translucent papules. Else-where on the forehead and temples can be seen scars, the result of former treatments with radium and carbon dioxide snow. On the left cheek there is an area of erythema. Investigations: Biopsies in 1940 and 1954 showed lymphocytoma, with lymphocytes and reticulum cells in the dermis. The biopsy of 1960 shows a lymphosarcoma, with lymphocytes and lymphoblasts. Treatment: The lymphocytoma has been treated with radium, carbon dioxide, X-rays and thorium-X. The lymphosarcoma was treated with X-rays (220 kV, 1 mm Al, 0 5 mm Cu, 250 r x 10) and showed an excellent response (Dr Walter Shanks).
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When this patient was shown here in 1954 the point was made that lymphocytoma was a very benign condition and that she had had it for thirty years and no harm had come of it. It was not until last year, thirty-six years after the onset of the condition, that harm did come of it when suddenly a lymphosarcoma appeared and grew with alarming rapidity. Prednisone 60 mg daily, chlorothiazide 1 g b.d. on three days a week and high protein diet given; iedema disappeared, plasma proteins returned towards normal, general condition improved and weight was regained. Reduction of prednisone to 20 mg daily was followed within seventy-two hours by localized cedema of vulva and right side of face. On prednisone 60 mg daily fresh lesions continue. There seem to be five stages in their natural history: (1) In dependent areas local cedema, pitting on pressure. (2) After two to three days: tender, red, raised patches. (3) In some lesions there have been bullk, which frequently burst leaving moist red bases unless secondarily infected. (4) Over the next ten days lesions become dusky, in parts yellowish and with resolution of cedema striae distensie. (5) Within three weeks lesion flat, striated with telangiectasia. Investigations: Hb 85% (12-6 g/100 ml). W.B.C. 11,000 (neutros. 8,250, lymphos. 2,310, monos. 440, eosinos. 0 Biopsy oJ skin lesion shows moderate hyperkeratosis. Some of the cells of the epidermis show hydropic degeneration and in some areas there is keratic plugging. The dermis is patchily infiltrated with chronic-inflammatory cells mainly centred around the skin appendages which also show considerable surrounding fibrosis. There is no abnormality of blood vessels. There is fragmentation and degeneration of elastic tissue elements. Biopsy of unaffected skin: Elastic tissue appears abnormal, being increased in amount and clumped into small aggregates.
